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Abstract 
The purpose of the study was to review an Early Intervention System for young children with developmental disabilities and their 
families. The researchers focused on overall implementation of the system in the U.S. and then focused on Georgia. They then 
used this model to suggest an Early Intervention System specific to Turkey. In this qualitative study, document investigation was 
used as the tool for data collection. (2008) basic principles of early intervention systems were used as the criteria for 
the analyses of program standards. Recommendations focus on the early intervention program, early screening and diagnosis, 
personnel for early intervention, and an early intervention management system.    
 2012 Published by Elsevier Ltd.  
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1. Introduction 
In recent years, research in neurobiological, behaviorist, and developmental approaches has emphasized the 
critical period of major brain development in the first five years of life when development has more plasticity and 
stimulation plays an important role. This has led roughout 
the world (Blackman, 2002; Ertem, 2005; Guralnick, 2005a; Shonkoff & Phillips, 2000). While the United States of 
America (U.S.) has pioneered model applications of EI services supporting the idea that young children should have 
access to health and developmental supports as early as possible, in the context of strengthening their families, 
studies in EI are also encountered in Australia and Canada and in  European countries such as Austria, England, and 
Germany (Guralnick, 2005b; Pretis, 2010). However, millions of children in developing or underdeveloped 
countries are not reaching their developmental potential due to a lack of EI services and systems to meet their basic 
needs (Nonoyama-Tarumi & Ota, 2011; Pang & Richey, 2005; UNICEF, 2007; Zeanah et al., 2003).  
Globally, the threat on public financial balances often significantly limits spending on social issues in many 
countries. The groups usually affected the most by these limitations are families and their children who are the 
youngest members of families. When these young children from birth - 3 years are at risk for disabilities, they are 
particularly vulnerable. And yet, they are the very children who can benefit the most from EI programs that can lead 
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to reduced costs in later educational systems and society in general. It is important that countries consider the 
relationship between humanistic development and economic growth when designing services for disadvantaged 
groups ( ) 
Research in the field of EI suggests that the differing priorities of countries, including their socio-cultural and 
economic features, can lead to a variety of EI program models. All models, though, should be based on basic 
principles to facilitate and strengthen EI services (Guralnick, 2008; Pretis, 2010). In his series of studies, Guralnick 
 
DSM gives guidance on how an effective and comprehensive EI program can be created in all countries. The 
developmental approach emphasizes "factors creating risks and protecting from risks", supporting the concept that 
these factors interact with each other on the social and cognitive ability of the child. The interactions of the family 
and the resources of the family in the context of the child should also be considered (Collins, Maccoby, Steinberg, 
Hetherington, & Bornstein, 2000; Guralnick, 2006  
2. Early intervention (EI) in the United States 
There is a long history of EI services based on the developmental model in the U.S. Guralnick (2001) defined EI 
services broadly as those encompassing health, education, and therapeutic services offered to children with a 
developmental disability, or at risk for one. These services are provided to children from birth - 3years of age and 
their families in the U.S. under the Individuals with Disabilities Education Act (IDEA, 2004) which states that  
Early intervention services means developmental services that (1) Are provided under public supervision; (2) Are 
ed to meet 
the developmental needs of an infant or toddler with a disability and the needs of the family to assist appropriately 
including (i) Physical development; (ii)Cognitive development; (iii) Communication development; (iv) Social or 
emotional development; (v) Adaptive development. Even though EI is often viewed at a system level, individual 
children with developmental delays and their families are served (Bailey, Scarborough, Hebbeler, Spiker, & Mallik, 
2004; Final Report of the National Early Intervention Longitudinal Study [NEILS], 2007; Guralnick, 2011). Many 
researchers recommend an interdisciplinary approach as well as training for personnel working in EI (Chen, Klein, 
& Minor, 2009; Macy, Squires, & Barton, 2009; Smith, 2010) in order to serve children and their families.  
2.1. Legal legislation (IDEA-Part C) 
EI studies have been conducted in the U.S. starting in the 1960s, and have progressed rapidly with increased 
positive research findings. EI services at the national level began in 1986 under the auspices of the IDEA and what 
f the 
EI program is to give guidance and financial support to states in order to improve and implement developmental 
services to children under three with disabilities and their families. 
2.2. Which agency is legally responsible for EI?  
     The EI Program for Infants and Toddlers with Disabilities is a federal grant program and the U.S. Department of 
Education (DOE) is responsible for administering it. Within the DOE, the Office of Special Education and 
Rehabilitative Services (OSERS) assists states in operating a comprehensive statewide program of EI services for 
infants and toddlers with disabilities. Under OSERS, the Office of Special Education Programs (OSEP) is dedicated 
to improving results for infants, toddlers, children and youth with disabilities ages birth through 21 by providing 
leadership and financial support to assist states and local districts. IDEA (2004) authorizes formula grants to states, 
and discretionary grants to institutions of higher education and other non-profit organizations to support research, 
demonstrations, technical assistance and dissemination, technology, personnel development, and parent-training and 
information centers (http://www2.ed.gov/about/offices/list/osers/osep/index.html).   
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2.3. What Are EI Services? 
EI services under Part C may include assistive technology devices, audiology, family training and counseling, 
health services, medical diagnostic services, certain nursing services, nutrition services, occupational therapy, 
physical therapy, psychological services, social work, special instruction, speech- language pathology, vision 
services, and transportation to services. In a recent study of families in EI, families reported they worked with the 
following personnel over these percentages of time: service coordinator (63%), a speech therapist (53%), a physical 
therapist, an occupational therapist (both 38%), a child development specialist (32%), or a special educator (29%) 
(NEILS, 2007).  
3. EI in the state of Georgia 
3. 1. EI in the State of Georgia   
Babies Can't Wait (BCW) is Georgia's statewide interagency EI service delivery system which has served 
children under Part C of IDEA since 1987. BCW provides a framework for coordinating developmental, 
educational, and community supports for children and families within natural environments. It is estimated that 
approximately two percent of the general population of children in the U.S. experience delays from ages birth - 3 
years. Overall, seventeen percent of U.S. children have developmental disabilities, and many more experience 
delays in language or cognition, which have a significant impact on school readiness. 
3.2. Which agency is legally responsible for EI?   
The Georgia Department of Public Health is the lead agency administering the BCW Program in Georgia. As 
outlined on the BCW webpage, the Division ensures that: a) Services are provided in accordance with federal 
guidelines; b) Families have access to the services which are needed to enhance their child's development; and c) 
Training is available to ensure that professionals who work with children and families have up-to-date information. 
BCW is administered through 18 District offices throughout the state. Through the 18 offices, children and families 
in every county in Georgia can access EI services. Anyone can refer a child to BCW.  
3.3. Considerations at the State level 
Individual states in the U.S. choose the level of eligibility determination such that in some states only children 
with established delays are served whereas in other states, children with established delays, along with those who 
may be at risk for delay due to their condition (e.g., those with Down syndrome) or due to environmental 
considerations (e.g., low birth weight, mother's education level) are served. Thus differing states have differing 
levels of eligibility requirements. Another consideration is the choice of lead agency, be it health, education, or 
another type of agency. The type of lead agency influences the service models chosen across states. Countries 
looking to the U.S. for models for development of EI programs must consider these choices as they determine EI 
policies and legislation.   
4. Early intervention in Turkey  
Turkey is attempting to utilize the knowledge of the importance of EI to implement services for young children. 
Turkey is a country that has guaranteed protection of the educational and welfare rights of all its citizens through its 
strong historical state traditions and its constitution. The number of children from birth to age 4 is 6,178,723 within 
the 72.6 million population of Turkey (Turkish Institution of Statistics [TUIK], 2010). According to TUIK data, 
while the rate of individuals with disabilities in the total population is 12.29% and the rate of children with 
disabilities in the age group of birth - 9 years is 4.15%, no data were available concerning the rate of children with 
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disabilities in the age group of birth - 3 years. The Ministry of Education holds official responsibility for the 
educational institutions in Turkey. While education is compulsory for children between the ages of 6 to 14 years, it 
is optional for children from birth through 5 years of age. Institutions that serve children from birth - 3 years are 
called Nursery Schools, while Preschool Education serves children from 3-5 years in Turkey. Even though services 
are not compulsory for typically developing children from 3-5 years, since 1997, it has been possible to provide 
education in a mainstreamed environment for children with special needs ages 3-5 years. These programs can be 
opened by the Ministry of Education, the Ministry of Family and Social Policies, or within public institutions with 
the consent of Legislation No 657, Article No 191.  
Education for children from birth - 3 years with special needs is still not compulsory in Turkey and EI services 
are not all under the Turkish educational system. However, two kinds of institutions under the educational system 
provide limited services for children from birth - 3 years. The first one is the Nursery Schools, located under Social 
Services and the Child Protection Institution as well as other state institutions. In these schools, a Nursery School 
Program (1994) curriculum for typical children promotes cognitive, language, social-emotional, self-care and 
physical development. A second type of institution providing care for children from birth -3 years is that of the 
Private Special Education and Rehabilitation Centers. These provide all persons with disabilities special education 
support, including programs using EI concepts for children from birth - 3 years with special needs. The program 
used in these centers is called the Complementary Education Program. This curriculum was developed for all 
children with special needs over a wide age range and began in 1997; it was revised in 2008. 
There are also programs aimed at children from birth - 3 years provided through the Turkish health system. These 
services have had very positive results such as increasing infant survival rates and more frequent early diagnosis of  
children with developmental problems during health controls & 
2006; Ertem et al., 2008).  However, since developmental pediatrics is not widespread in Turkey, with health 
personnel sometimes lacking knowledge of development (Ertem, 2005), ing knowledge and 
experience in child development (Ertem et al., 2007), many children with developmental problems in the age group 
of birth - 3 years still do not get an early diagnosis or consequent services.   
4.1. Legal legislation  
The  concept of an "Early Childhood Period" in Special Education Services in Turkey was noted in the Decree 
with Power of Law (DPL) over Special Education (Number 573) issued in 1997 and in the Regulation of Special 
Education Services (RSES) (2006). These regulations stipulated that education for the 
covers individuals from birth through 36 months, services should be planned and carried out upon the 
determination of the educational needs of the individual and family with decree Number 633, the 
Ministry of Family and Social Politics has been carrying out the mission of strengthening families through 
education, consultation, and social aids to support children from birth -3 years in need of protection. The Ministry 
has also opened daycare and boarding social service institutions to handle the detection, protection, care, placement, 
and rehabilitation of children in need of protection.   
4.2. Studies in the field of EI/Early Childhood Special Education (ECSE) 
The first educational study conducted in the field of ECSE in Turkey is the Project of Early Support (PES) 
initiated by a group of academicians in Istanbul in 1982 with families of low education and/or income who had a 
child from ages 4-6 years. This longitudinal study of 22 years is referenced frequently both in Turkey and 
throughout the world and it coincides with similar dates of systemized studies in the field of EI (Nonoyama-Tarumi 
& Ota, 2011; TUSIAD, 2005). Results indicated short and long term findings, including positive impact on the 
social-emotional and language development of children, as well as desired effects reaching into adulthood 
( , Sunar, & Bekman, 2001). In the following years, there were some remarkable EI projects initiated by 
universities and carried out by nongovernmental organizations and municipalities. Among them are the Early 
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Childhood Education Project for children ages birth - 4 years initiated by Gazi University, Faculty of Vocational 
Education in 1988; the Portage Early Education Program implemented by Hacettepe University in 1989; and the 
Small Steps Early Intervention Program (SSEIP) for children birth - 4 years with developmental retardation and 
their families implemented by the  Universities of Ankara, Gazi, Istanbul, and Anadolu in coordination with The 
Society for Supporting the Mentally Handicapped Ceber-
2001). Even with positive results from these initial studies which put pressure on the education system in Turkey to 
provide more services, there have still not been national initiatives in the field of EI. Rather, studies in the field of EI 
in Turkey have been confined to these individual projects.   
EI studies have also been conducted in the field of health. As in many countries in the world, Turkey's health 
system aims to reach all children beginning at an early age. Children and families become familiar with the health 
system during routine procedures such as inoculation and  growth and development checks (Ertem, 2005). However, 
many health system staff lack sufficient capacity and knowledge of child development, early diagnosis of 
developmental retardation, and treatment of children with special needs. Thus, developmental problems of children 
are not always adequately diagnosed and consequent EI services are not initiated (Ertem, 2005;  
 (Ertem, 2005), units have been established within the faculties of 
medicine throughout Turkey (Ertem et al., 2008), and there have been positive developments in the field of EI 
within the health system.  Ertem et al., (2008) prepared The Guide for Following-up the Development of Child 
(GFDC) to use in following-up the development of children from birth through 24 months, including detection of 
children with developmental disabilities and taking early precautions in underdeveloped and developing countries. 
In studies using the GFDC, the authors found that indicators regarding the developmental domains of children in 
early periods are similar across all countries and thus the GFDC could be used in other countries without further 
studies of validity and reliability.  
4.3. Challenges experienced in the system of education  
There are several challenges to providing EI services in Turkey. With the prevailing global economic crisis, 
countries and states have had to restrain spending which has affected services to those most at risk, particularly 
vulnerable families and children. Another challenge is how to foster interdisciplinary services when personnel work 
for different ministries and programs. Similarly, finding personnel knowledgeable about EI (birth - 3 years) or Early 
Childhood Special Education (ECSE, 3 - 8 years) is an issue since there are no undergraduate programs in these 
fields in Turkey's colleges and universities.  
5. The purpose of the study   
The purpose of the current study was to investigate the EI system in the U. S. for children birth - 3 years with 
developmental disabilities or at risk for such, and their families under the context of the IDEA Part C; its 
implementation in one state, Georgia; and to then propose a specific EI System for Turkey. Since the EI programs in 
the U.S. have an established history and are based on scientific researc
 
6. Method  
The method of the study was based on document analysis. Document analysis is a research method used in cases 
where it is not possible to conduct surveys or interviews  As the first 
researcher was in Atlanta, GA, U.S. as a short term scholar with a contract between Gazi University and Georgia 
State University, and it was not possible to conduct a detailed survey and interview between the dates 12.08.-
16.12.2010 in terms of the internal research procedures of the related university, it was determined that document 
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examination was a suitable method for the purpose of the researcher. Two programmatic documents were 
investigated and analyzed. These were the content of IDEA (2004), 
and Toddlers with content of Georgia's BCW program by which EI 
services are provided. In line with the purpose of the research, a descriptive analysis of the EI program in the U.S. 
and in the state of Georgia was made, along with recommendations from the findings regarding a proposed 
comprehensive EI system in Turkey. Part C documents were examined beginning in 08.2010 when the research was 
initiated; however, as Part C was revised on 28.09.2011, the analyzed parts were revised in Part C (2011). Since the 
necessary data were collected through document analysis, the research has some features of a qualitative study. 
Limitations of the study are that data were not collected from EI providers or consumers (family members) 
regarding EI implementation.    
6.1. Data Collection and Analysis  
6.1.1. Data collection 
the Internet address of http//www.ed.gov/news/fedregister while BCW through which EI services are carried out in 
the state of Georgia was accessed using the Internet address of http//health.state.ga.us/programs/bcw with access to 
both documents being free. No problems were experienced in obtaining the documents or with their origin. 
6.1.2. Analysis of documents  
Document analysis was carried out in five stages: 1. obtaining the documents, 2. checking for the originality, 3. 
organizing the documents, 4. analyzing the documents, and 5. using the data. Related literature and national reports 
(Bailey, et al., 2004; NEILS, 2007) in the field of EI were examined and facilitated the understanding of the 
the 
Part C document is 170 pages. The page interval of 60244-60283 was examined and included the following: (A) 
General, (B) State Eligibility for a Grant and Requirements for a State-wide System, (C) State Application and 
Assurances, (D) Child Find, Evaluations and Assessments, and Individualized Family Service Plans, (E) Procedural 
Safeguards, (F) Use of Funds and Payor of Last Resort, (G) State Interagency Coordinating Council, and (H) State 
Monitoring and Enforcement; Federal Monitoring and Enforcement; Reporting; and Allocation of Funds. All of the 
46 page BCW program documents were analyzed. Both documents were examined in the context of the 
to strengthen existing EI programs and develop new EI programs in other countries. These basic principles were 
used as the criteria for the analyses of both programs and basic themes and subthemes of the research were formed. 
The data obtained in line with the themes and subthemes were analyzed descriptively. Direct quotations were used 
in developing recommendations for the EI system proposed for Turkey.  
7. Findings  
The findings of the research are presented using Guralnick's framework as outlined above. In order to make a 
connection between the parts of IDEA federal policy and Georgia's policy, examples of the policy are denoted; the 
codes of the IDEA parts are indicated by letter system or BCW shown at the beginning of the 
subthemes.  
1. A developmental framework informs all components of the early intervention system and centers on families.   
In the documents examined, all the components of an EI system centered on families were present. The 
definitions of children with disabilities, the purpose of the program, and the process of assessing and evaluating the 
children were all outlined.  An example of a policy defining the developmental framework is (A) 303.21(a) Infant or 
toddler with a disability means an individual under three years of age who needs early intervention services because 
the individual (1)Is experiencing a developmental delay, as measured by appropriate diagnostic instruments and 
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procedures, in one or more of the following areas: (i) Cognitive development, (ii) Physical development, including 
vision and hearing, (iii) Communication development, (iv) Social or emotional development, (v) Adaptive 
.  
Central to a Parent Focused Program is the parent of the child. Document analysis showed that EI programs 
should focus on the child and his or her interactions with the parent and other family members. Programs must also  
protect the health and security of the child in the context of the family. An example of this is (D) With the 
related to enhancing the development of the child as identified through the assessment of the family under...  
2. Integration and coordination at all levels of the early intervention system are essential. 
In both the general Part C and BCW program documents, Integration and Coordination were noted throughout 
the stages of the system including assessment, eligibility determination, planning, and program evaluation. Here is 
an example of a policy defining this integration and coordination; (A) Each system must include a comprehensive 
system of personel development, including the training of paraprofessionals and the training of primary referral 
Another example 
of coordination of the EI system is (G) Advise appropriate agencies in the State with respect to the integration of 
services for infants and toddlers with disabilities and at-risk infants and toddlers and their families, regardless of 
whether at-risk infants and toddlers are eligible for early intervention services in the State. 
3. The inclusion and participation of children and families in typical community programs and activities are 
maximized.  
     In both the Part C and BCW program documents, the participation of the child and families in activities with 
typically developing peers in natural settings was supported. An example from (BCW Service Delivery Settings) is  
 peers who have no 
disabilities; and 2. To the maximum extent appropriate to the needs of the child, early intervention services must be 
provided in natural environments, including home and community settings in which children without disabilities 
participate.  
 
4. Early detection and identification procedures are in place. 
In both the Part C and BCW program documents, a detailed program of child find was documented. An example 
of this policy is (D) A public awareness program that (a) Focuses on the early identification of infants and 
toddlers with disabilities; and (b) Provides information to parents of infants and toddlers through primary referral 
sources in accordance with... It is clear that assurances were also made so that all children who could benefit from 
Part C services are identified using fair selection criteria. An example concerning state selection criterion is (B) 
State eligibility
families, including  (i) Indian infants and toddlers with disabilities and their families residing on a reservation 
geographically located in the State; (ii) Infants and toddlers with disabilities who are homeless children and their 
families; and (iii) Infants and toddlers with disabilities who are wards of the State; ... 
5. Surveillance and monitoring are an integral part of the system.  
The documents both outlined the necessary precautions to monitor and follow up children with risk factors who 
did not meet the eligibility criteria for Part C or BCW program services. This system is carried out 
(BCW) The mission of Children 1st is to 
identify children who are at risk for poor health and developmental outcomes, so that needed interventions can be 
made to ensure the optimal health and development of the child.  
6. All parts of the system are individualized.  
The Part C and BCW program documents both showed evidence of the principle of individuality in the  
components of EI services. Here are some examples of this (A) (b) Native language, when used with respect to an 
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individual who is deaf or hard of hearing, blind or visually impaired, or for an individual with no written language, 
means the mode of communication that is normally used by the individual (such as sign language, braille, or oral 
communication). (F) Permissive use of funds by the lead agency....a lead agency may use funds under this part for 
for 
infants and toddlers with disabilities including funds. . .  
7. A strong evaluation and feedback process is evident. 
It is evident from the Part C and BCW program documents that evaluation and feedback from monitoring are an 
important part of the overall system. An example is 
State monitoring and enforcement. (a) The lead agency must  (1) Monitor the implementation of this part; (2) 
Make determinations annually about the performance of each EIS program using the categories identified in ...(b); 
(3) Enforce this part consistent with ...using appropriate enforcement mechanisms, which must include, if 
applicable, the enforcement mechanisms identified in... and (4) Report annually on the performance of the State and 
of each EIS program under this part as provided in. 
 
 8. True partnerships with families cannot occur without sensitivity to cultural differences and an understanding of 
their developmental implications. 
The documents examined both show evidence that cultural differences of the families were taken into 
consideration and that their active participation in the system is supported. Examples of policies defining this theme  
are as follows (D) All evaluations and assessments of the child and family must be conducted by qualified 
personnel, in a nondiscriminatory manner, and selected and administered so as not to be racially or culturally 
discriminatory and (A) (3) Family training, counselling, and home visits means services provided, as appropriate, 
by social workers, psychologists, and other qualified personnel to assist the family of an infant or toddler with a 
  
9. Recommendations to families and practices must be evidence based.  
The Part C and BCW program documents both showed evidence that recommendations to be presented to 
families and practices should be evidence-based. An exemplar policy defining such practices is (D) (2) A family-
directed asse
 with a disability. The family-directed assessment must  (i) Be voluntary on 
the part of each family member participating in the assessment; (ii) Be based on information obtained through an 
assessment tool and also through an interview with those family members who elect to participate in the assessment. 
Another example is (E) (a) The lead agency must ensure parental consent is obtained before (1) Administering 
aving a disability. 
10.A systems perspective is maintained, recognizing interrelationships among all components.  
The documents provided evidence of the need for basic foundational components in order to provide EI services 
that are coordinated and timely across states. The BCW materials clearly document how these are coordinated in one 
state. An all encompassing policy explains that the interaction between the components of the process should be 
provided and carried out as follows: (B) Minimum components of a state wide system. Each state wide system 
(system) must include, at a minimum, the components.. .and (A) Service coordination services (case management) 
Coordinating, facilitating, and monitoring the delivery of services required under this part to ensure that the 
services are provided in a timely manner 
8. Conclusion and recommendations 
Based on the findings from document investigation, it was confirmed that EI policies administered in the state of 
Georgia and the U.S. promote educational, health, and therapeutic services to children from birth - 3 years with a 
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disability and their families. The regulations include definitions and child find procedures for children with 
disabilities, and those at risk; eligibility criteria for EI services; the process of EI applications; procedures for 
developing and  evaluating the child and individual family service plans; monitoring and budget procedures; as well 
as coordination between agencies. The research analysis showed that EI services in the U.S. have been developed in 
accordance with Guralnick's (2001, 2008, 2010) developmental model approach.  
As a result of the current research, we propose the following recommendations to develop a system of EI services 
for Turkey. It is expected that three ministries, the Ministry of Education, the Ministry of Health, and the Ministry of 
Family and Social Services, would work collaboratively within the central administrative structure of Turkey to 
develop and finalize these recommendations and implement EI services for children birth through 3 years with 
special needs and their families throughout Turkey. The recommendations are outlined around the following four 
themes: early intervention program, early screening and diagnosis, personnel for early intervention, and the early 
intervention management system.    
8.1. Early Intervention Program  
The current Nursery Program (1994) in Turkey promotes the development of children from birth to 3 years. 
However, this approach was prepared for an institution centered application and does not take into account the 
family's needs. Likewise the approach used by Supportive Educational Programs focuses on children with 
disabilities across a wide age range and does not focus on children from birth - 3 years. Thus, we propose an EI 
program in Turkey adapted from Guralnick's (2001, 2008, 2010) Developmental Systems Model that offers health, 
educational, and therapeutic services for all children with disabilities or at risk of disabilities and their families. 
Services should be offered such that the child and the family are served together to support the development of 
children in the physical, cognitive, communicative, and social-emotional developmental domains. These services 
should be supported and coordinated through central administration, in particular the Ministries of Education, 
Health, and Family and Social Services, as well as private institutions.  
This recommendation is supported by the work of Guralnick (2006) who pointed out that a common 
developmental framework that is applied to children with normal development can also be used for children with 
disabilities and developmental problems, and that such a framework should be used to provide services and support 
for the families of vulnerable children. Additionally, Ertem et al., (2008) pointed out that the indicators concerning 
the early developmental domains of children are attained in similar periods in different communities and thus can be 
used across varying locations and cultures.  
8.2. Early screening and diagnosis 
The criteria to determine children eligible for EI in Turkey should be developed in cooperation with the 
Ministries of Health, Education, and Family and Social Policies. The definitions of the child with disabilities, the 
child with developmental concerns, and the child at risk, as well as other definitions under these three groups should 
be specified. The EI process should follow the steps of a) Referral, b) Entry to the System of EI, c) Evaluation and 
Assessment, and d) Development of the Individual Family Service Plan.  
Additionally, programs should be developed to inform parents and health personnel regarding the importance of 
EI. Researches in the field of health in Turkey have found that the process of transferring children to EI services 
occurs more frequently during routine health controls than during developmental scanning tests and that parents are 
a significant source of data in early detection of the developmental problems of children. In this sense, when we 
consider that there is a wide health net even in the smallest locales 
health and education services can best be facilitated by making it compulsory for expectant and new mothers to 
- . These programs could be developed on topics of child 
development, health, risks, and early education. In order to inform mothers, as well as others in society, about 
5619 Latife Ozaydin and Peggy A. Gallagher /  Procedia - Social and Behavioral Sciences  46 ( 2012 )  5610 – 5621 
normal child development indicators, risks affecting development and precautions to be taken, and offering families  
soc should also be developed.  
The Guide for Following-up the Development of Child (GFDC) prepared by Ertem et al., (2008) can be used by 
doctors to follow-up the development of children and to detect children with developmental disabilities. Using 
international developmental evaluations and follow-up scales, developmental screening and assessment instruments 
should be developed for use in Turkey by educators, teachers, and parents.  
8.3. Personnel for early intervention 
There are currently no university programs in Turkey aimed at preparing personnel to work in the education of 
children in the age group of birth - 3 years. In the U.S. a Comprehensive system of personnel development (CSPD) 
is a required component of EI such that personnel are specifically trained to work with young children with 
disabilities and their families. As universities in Turkey focus on special education teaching departments and related 
departments in primary education, it is clear that there will still be a lack of personnel prepared specific to the fields 
of EI and ECSE. In order to train personnel to work in these fields, there is a need to develop college, undergraduate 
and postgraduate programs in EI and ECSE. Fortunately, some initiatives have begun. It would be helpful if the 
content of the current programs of Preschool Education Teaching and Special Education could be extended to EI, 
early childhood education (ECE), and ECSE. A recent study in the U.S. suggested that programs training teachers in 
the fields of ECE, EI, and ECSE, which all have differing aims and philosophies, should be structured within an 
Integrated System since young children with disabilities and typical children should be served together in the same 
classes  (Macy, Squires, & Barton, 2009). This should be considered as training programs develop in Turkey. 
Additionally,  programs in Turkey aimed at training parents and child care personnel through home visits, certificate 
programs, and remote education, which give the primary responsibility for working with a child to the family, may 
be refined and expanded to serve young children with disabilities, or at risk for such, and their families.      
8.4.  Early intervention management system 
The fact that current EI services in Turkey are carried out within three different ministries can bring about issues 
of cooperation, coordination, and follow up of services. It is thus important to consider a regulation to determine the 
responsibilities of the related ministries and their units specific to EI. Issues such as personnel, the EI system itself, 
coordination and follow up of children and families, as well as transition from EI to future services in preschool 
education or preschool special education, must all be determined. It is proposed that departments specify branches of 
an with units established for the administration, coordination, and follow up of EI 
services across the related ministries and units. Funding for this system should be legislated to come from the central 
budget through the related ministries and from other public and private sector sources. EI services in Turkey should 
be provided through home centered applications, but also through the Early Intervention Education Centers opened 
by MONE, the Presidency of Special Education, that can provide an opportunity to establish EI services depending 
on the institution. Early Childhood Education Centres which were established within the Ministry of Education, the 
Presidency of Special Education and Guidance, should be rearranged through legislation 
ve all children from 3 through 6 years.  
 
In summary, Turkey has made many positive strides towards a system of EI services. Using Guralnick's DSM 
model and an analysis of EI programs in the U.S., we offer these recommendations for the development of future EI 
services in Turkey, with the recognition that implementing them will take time and involve policy and legislative 
changes.   
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